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Background: Ischemic mitral regurgitation (IMR) is associated with poor outcomes. We sought to evaluate the effect of mitral valve geometry, 
myocardial scarring, and revascularization on the progression of IMR.
Methods: We studied 363 (age 61±11 years) consecutive ischemic cardiomyopathy (ICM) patients who underwent cardiac magnetic resonance 
(CMR) and echocardiograms at baseline, as well as follow-up echocardiography. Patients with mitral surgery were excluded. Left ventricular (LV) 
remodeling, myocardial scarring, and mitral valve geometry were assessed by CMR. MR severity was calculated based on estimated regurgitant 
orifice area (EROA) by echocardiography.
results: Of the 363 patients, 230 were medically treated and 133 were revascularized. After adjusting for age, EROA at baseline (β 4.712, 
p<0.001), mitral valve (MV) apical displacement(β 0.029, p=0.010), total myocardial scar% (β 0.003, p=0.023), were independent predictors of 
IMR progression on multivariate repeated measures regression model. After adjusting for these independent predictors, patients who underwent 
revascularization demonstrated early decrease in IMR severity, which persisted over time at least until 200 days, compared to those who were 
treated with medical therapy (p=0.005, Figure).
conclusions: In patients with advanced ICM, MV geometry and scar% were independent predictors of progression of IMR. Revascularization 
appears to result in significantly improved IMR compared to medical therapy.
